Ot of L akior Mavagement FORM LM-30 Offcs of Maragement
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Rptersy R
. EMPLOYEE REPORT Expires 11-30:2008

Thus report 1s mandatery under P L. 86-257 as amended Failure to comply may result in criminal prosscubon fines or civil penatties as provided by 291 S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORY I

D
V.4
1 File Number U [ﬂi{y 2 Fiscal Year Covered Frem

(1]/[1] /[2005] Twougn [12]/[31] /[2005]

3 Name and address of person filtng 4 Name file number antd address of labor organization
;W Name [Charles ]@IGulherson ] Name lPlumbers and Pipefitters Local 671 J
-~
Labor Organzation Fite Number /?’
PO Box Bldg RoomNc fany I I P G Box Buiding and Room Number lfany[ ]
Steet (2938 carisbrook br 1| Street |303 Detroat Ave |

Cty  [Monroe ' |

- v ;I

state [Michigan | ZIP Codo + 4 State [Michigan | 2P Code + 4

5 Positon intabor orgamzaton T " T, TR 2
P IRecording Secretary = - L N |

2

Ciy |1emperance - .

Caa

~ Ll M

Enter eppropnate data below If during the past fiscal year you or your spoisse or minor ¢hiid directly or indirectly had any of the following interests
{except as specified m the exclusions set forth in the instructions)

A. Held aninterest in, engaged in transactions (including loans) with or dernved income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or s actively seeling to represent

6 Mame and address of Employer (including trade name f any) 7 a Nature of Interest Transaction or Income

Name T ]

Trade Name o any | ]

PO Box Bklg RoomNo fany | !

7b Amount
Stroct | ]
cay | ‘ — | |
State | | ZPcodesa [ |
Signature

15 Signature and venfication. The undersigned declares under penalty of Parjury and other applicable penaltes of the law that all of the information
submtted in this report (including the informaton contained m any accompanying decuments) has been examined by the signatory and 1s to the best of the
undarsigned’s knowladge and belief true comect, and complete (See the sechon on penaltes in the instructhons )

3
sumed (" 4 g_z %'d on |03/30/2006 | [(732) esa-2266 |

Date Telephone Numbar
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Name of Person Filing charles Guiberson Flle Number U-

8 Held an mtdfest in or derived income of economic bonafit with monetary value from a business (1) a
subst@ntal part of which consists of buying from, selling or leasing to or othermse dealing with the busmness
of an employer whosa employees your tabor organzation represents or is actively secking to reprasent or
{2} any part of which consists of buying from or selling or leasing direclly or indiractly to or otherwise
deafing with your lzbor organzation of with a trust in which your labor organzation s interested

8 Name and address of Business (including trade name if any) 9 Business deals with

NamlPlumbers and Pipefitters JAC J

[Z a Labor Organzation

[ b Tt

Trade Name if any [Plumbers and Pipe Fitters l

PO Box Bidg RoomNo dany | |

D ¢ Employer
Street [309 Detroit Ave |
L City IMonfoe - = = -—I -

Stats [Machagan | 21P Code + 4 [¢8162

10 8 b or 9 ¢ Is checked gve trust or employer's name 11a Nature of such dealing
Instructor and Admanistrator of Apprenticeshap

Name IN/ i I Training Receaved wages for anstructing and
admistrating the Apprentaceship Fund and received

Trade Name o any I 1 reinbursenent for conference expenses and (Lost Time
Wages)

P O Box Bidg. RoomNo ¥any | I

Street | |

11 b Approximate doilar valuz of such dealing I 310 133|
City I l 1rga Nature of interest held or income received
o | | 2P cote s s ||/

12.b Amount | ]

C Received from any employer (other than an employer covered under parts A and 8 above)
of from any labor relations consultant to an employer any payment of money or other thing of vailue - -

13a Name and address of Employsr or Labor Relations Consultant 14a Nature of payment
(including trade name i any) N/A
Name (/A 1

Trade Name if any | !

PO Box Bidg RoomNo fany | |

Stroet | |

cry | |
s | T —
14 b Amount of
131 is the Business an Employer || orConsutamt [ | 7 unt of payment I
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